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Introduction: Endovascular aortic aneurysm repair has
speciﬁc complications, of these there have been few reports
of complete body and bilateral limb occlusion.
Report: We describe a case of a 67 year old man presenting
with complete EVAR body and bilateral limb graft occlusion
treated with percutaneous catheter-directed thrombolysis.
Complete graft patency was obtained within 24 h.
Discussion: Complete EVAR graft body and bilateral limb is
exceedingly uncommon. Treatments suggested include
surgical bypass axillo- or aorto- bifemoral, and surgical
thrombectomy. We have described a novel method of percu-
taneous catheter directed thrombolysis with good results.
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Introduction: The communal and repeated use of injection
needles predisposes injecting drug users to several
complications.
Report: This case report describes uncommon cardiac and
pulmonary complications in a 44-year old male, injecting
drug abuser. The retention of fractured injection needles in
the groin, and the subsequent embolisation to the right
ventricle, predisposed to recurrent systemic infections, and
cavitating pulmonary septic emboli and pleural empyema as*Full articles available at www.ejvsextra.com
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http://dx.doi.org/10.1016/j.ejvsextra.2012.10.001well as local complications. Years later, the needle was
completely embedded in the wall of the right ventricle and
not suitable for transvenous removal.
Discussion: Continuing intravenous drug abuse with injec-
tions into the groin result in infective complications,
commonly pseudoaneurysms of the distal common femoral
artery requiring triple femoral ligation. The embolisation of
a fractured injection needle to the RV is a clinical rarity.
http://dx.doi.org/10.1016/j.ejvs.2012.10.016
DOI of original article: http://dx.doi.org/10.1016/
j.ejvsextra.2012.09.003
Available online 10 November 2012A Case of Reversed Robin Hood Syndrome: A Prognostic
Indicator for an Urgent Therapy
I. Zivi a,*, M. Hamam b, G. Misaggi a, P. Stanzione c, M. Diomedi c
a Department of Neuroscience, University of Rome Tor Vergata,
Viale Oxford 81, 00133 Rome, Italy
b Neuroradiological Department, Silvestrini Hospital, Perugia, Italy
c Stroke Unit, University of Rome Tor Vergata, Rome, Italy
Introduction: In acute stroke, the diagnosis of reversed
Robin Hood syndrome (RRHS) by transcranial Doppler (TCD)
helps to identify patients at high risk for neurological
deterioration.
Report: A patient with left intracranial internal carotid
artery (ICA) dissection and concomitant inadequate collat-
eral circulation suffered from recurrent ipsilateral ischaemic
symptoms, not prevented by the best medical treatment.
TCD showed an RRHS. Stenting of ICA could restore an
adequate ﬂow with disappearance of the RRHS and
prevention of further episodes.
Discussion: An invasive emergency treatment should be
considered in those stroke patients in which TCD detects an
inadequate haemodynamic status.
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